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PERTUSSS

IDENTIFICATION

CLINICAL CASEDEFINITION: A coughillnesslasting at | east twoweekswith oneof the
folowing:  paroxysmsof coughing, inspiratory “whoop”, or post - tuss vevomiting, without
other apparent cause.

REPORTINGCRITERIA: Clinicd diagnoss.

LABORATORY CRITERIA FORCONFIRMATION:
e Cultureisolationof Bordetellapertussisfromclinical specimen, OR
¢ Positivepolymerasechainreaction(PCR) for B. pertussis.

KENTUCKY CASEDEFINITION: Anacutecoughillnessof any durationthatisculture
positiveor onethat meetstheclinical casedefinitionandisPCR confirmedor epidemiologically
linkedtoa laboratory confirmed case(either cultureor PCR).

NOTES:

¢ Inoutbreak settings, acasemay bedefined asacoughillnesslasting at | east two weeks(as
reported by ahealth professional). Becausedirect fluorescent antibody testing of
nasopharyngeal secretionshasbeen showninsomestudiesto havelow sensitivity and
variablesensitivity, it should not berelied onasacriterionforlaboratory confirmation.

e Serological testingisnot yet standardized. Therefore, casesmeetingtheclinical case
definitionthat areserol ogically positive, but not cultureor PCR positivewill bereportedas
probablecases.

ACTIONSREQUIRED/PREVENTIONMEASURES

KENTUCKY DISEASESURVEILLANCEREQUIRESURGENT NOTIFICATION:
REPORT TOTHELOCAL ORSTATEHEALTHDEPARTMENT IMMEDIATELY upon
recognition of acaseor suspected casein atime period not greater than 24 hours. 1f health
department personnel cannot becontacteddirectly, notificationshal | bemadeby el ectronic
submissionor by telephonetotheemergency number of the Divisionof Epidemiology and
HedthPlanning: 1-888-973-7678.

EPIDEMIOLOGY REPORTSREQUESTED:
1. Kentucky ReportableDiseaseForm —EPID 200 (Rev. Jan/03).
2. PertussisSurveillanceWorksheet
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PREVENTION MEASURES:

¢ Routindyadministerinitial DTaP(di phtheriaandtetanustoxoidsandacellular pertussis
vaccine) seriesat 2, 4 and 6 monthsof age and booster doses at 12-18 monthsof ageand
beforeschool entry at (4-6 yearsof age). Pertussisvaccineisnot recommended after the

seventhbirthday.

PUBLICHEALTHINTERVENTIONS:

e Recommendal4-day courseof erythromycinforal individua swi thconfirmedorclinica
pertussis. Trimethoprim/sulfamethoxazol eisanalternativefor personswhocannot ~ tolerate
erythromycinor forwhomerythromyciniscontraindicated.

e Excludeal individua swithconfirmed pertuss sfromwork, school or other publ ic
contact until at least fivedaysof erythromycin(or trimethoprim/sulfamethoxazole)  therapy

havebeen completed or until threeweeksafter onset of paroxysmsif

appropriateantimicrobial therapy isnot taken.

e Assureal4-day courseof erythromycin(ortrimethoprinmvsulfamethoxazole)

prophylaxisfor all househol d contactsof individual swith confirmed pertussis
regardlessof immunization status. |mmediatetreatment of househol d contactsshould
take precedence over testing household memberstoidentify additional cases.

e Recommendtheabovepreventiveregimenfor al of thecase’ sclosecontacts. Close
contactsarepersonswithrepeatedindoor face-to-faceexposuretothecase, including
thoseinday caresettingsand, in certainsituations, work and school settings.

¢ Informcontactsabout clinical symptomsof pertussis. Symptomatic contactsshouldbe
medically evaluated and, if determinedto havepertussis, excluded fromwork, school, and
other publiccontact until atleast fivedaysof erythromycin (or trimethoprim
sulfamethoxazol €) therapy havebeen completed.

e Assurethatall childrensix weeksthroughsix yearsof age(uptotheseventh

birthday) who areunimmunized or inadequatel y immuni zedreceiveD TaPvaccine.

o Bordetelaparapertussis. Theseguidelinesareapplicablewhen B. parapertussisis

isolatedfromanindividua withclinical pertussis.

CONTACTSFORCONSULTATION

KENTUCKY DEPARTMENT FORPUBLICHEALTH,IMMUNIZATION PROGRAM:
502-564-4478.

KENTUCKY DEPARTMENT FORPUBLICHEALTH,COMMUNICABLEDISEASE
BRANCH: 502-564-3261.

KENTUCKY DEPARTMENT FORPUBLICHEALTH,SURVEILLANCEAND
HEALTHDATA BRANCH: 502-564-3418.
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D. KENTUCKY DEPARTMENT FORPUBLICHEALTH, DIVISION OF LABORATORY
SERVICES: 502-564-4446.
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